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STATE OF SOUTfl cAnOxmA

(Caption of Case)
Bxnznple Apptio fbr e Class C rter Cccdfi om

Doe dbaDoe’ l..kuo

Request to cancel Class C Taxi Certificate

John Myers Sr DBA City Scrvice Cab

Applicatlun - Class A/A Restricted

AppUcation Class C Taxi

Application - Class C Charter

fl Application - Class C Charter This

Apptlcatlon - Class CNon-€mcrgency

Application - Class C Stretcher Van

Application - Class S Household Goods

Application’ Class E Hazardous Waste

J Application

aust for Extension to Comply with Order

Request fbr Order (Sranting Authority to Obtain a Certificate
ofPubfle Convenience and Necessity to be Rescinded

Request for Caneclladoa ofCertificate

Request for Suspension

ResrRehstatcnient
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PUBLIC SERVICE COMMiSSION
OF SOTJTH CAROUNA

TRANSPORTATION COVER SHEET

Qj3 -
DOCKET
NUMBER: 1997 - 96 T

aequst ror Name Change on Cenificate

RECE1VB’D Request to Amend scope OfAUthority

Request toAxnend Tariff (rate IneNese, etc.)

Request to Amend Passenger Llndt

jRequcst

QExhibit

fl LatoJiled Exhibit

tLetter

D Pzoposed Order

Pchlisber1sAffidavit

Reservation Letter

flResponse

Otheri

_____________

Ifyou have any questions about this form, please coxgnct the PUBLIC SERVJCE COMMISSION at O3-896-5 100.
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(Please I’pe or pflt),m
Submitted byi ç.I Jo kr Mcrs r
Midrtcs: I 31hV

______
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If this is yout 6nt !ime lhtg as aplieatioa with the PSC. you ‘wiU nol
have a Doá.t Nizabcr Thc Conaulaslos will as.lgt one to yoa £fyou
have tIIcd ith the Commission bethm, a Doder W’mibcr ws nsigncd
esd beasteredabove.
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as requbed by law. The foen Is requirod for ase by the Public Service Conmisslon of South Carolina fbrthc purpose of doeketing and must
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Request for Cancellation of Certificate

DATE:
SEPTEMBER ,2013

Please consider this a request to cancel my:

Class C ThxI Certificate

El Class C Charter Certificate

[] Class C Charter us Certificate

Non-Emerqency Certificate

EJ Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

My Certificate Number Is

___________

John Myets. Sr.

(Name of Company)

t /3J 1hSEi
tsetMd?is)

d$SD
(City, State, Zip Code)

b2 1c?
(Felophone Number)

File the original W1th
-. MniI or frx COPY t0

Public Sen,lce Commisalon of South Carolina S.C. Office 01 Regulatory Staff
Clcrks O1fic Transportation Department
Motor Carrier Macrs 1401 MaIn Straet, Suite 900
p.o. g Columbia, SC. 29201
Columbia, s.C.. 29211 (803) 737-050
(003) 896 — 5100 FAX (303) 737-OSIS
FAX (8D3) 896-5i99

Class A Restricted Certificate

RBCBID
NOV12 2013

TRS DEPT

I
Oily Service Cab

(If applicable)

AM-
(MalUng Address if dferent from Street Address)

(c1ty,414Code) --

c,
(3 (Sinab.ire)

OWNER

(Title) Owner, President, etc.
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